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Policy <& Procedure (P& P) 


Policy Title: 



Malaria Test for Donors 





02. Definition 


parasite test (by rapid test 



_Tb provide safe and parasite free blood and blood products. 


Procedure 



4.1. Sample: EDTA whole blood. 

4.2. Reagent and Supply: 

Giemsa stain (ready to use). 

Incubator. 

Slide for film preparation. 

Light microscope. 

Care start TM Malaria Pf/PAN Ag combo RDT rapid 


test 
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ADD WHOLE 
blood ( 5 mI) 
INTO SAMPLE 
WELL 


add assay 
buffer 

(2 DROPS OR 
60ul) INTO 

buffer well 


read 

results in 


ill 


n 


□ 



“a 

/ 


(®l 




@ 

^-/ 


NEGATIVE 



INVAUD 


POSITIVE 

P^ikiparum 


POSITIVE 
P-viv3x, Rm^ljriac 
orPovafe 


POSITIVE 

P^kipanjm 

or mixed inf^tron 


Results Interpretation of the test 
!• Negative reaction 

2^ !•«.._^1*^ .fa. 


3 . 


The test is invalid if the line in the Control Area does not aonear If thk . 

using a new strip. this occurs, the test should be repeated 

Positive reaction 

irr,: r r. “i r - - 

falciparum. r oano in the I area) indicates a positive result for P. 
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4. Positive reaction P. vivax. P. malariae, or P. ovale, 
a positive resuit for P^Ilx^tar" 

anti-pLDH conjugate and m ' tH " '' ''' P- 

ove rough the test strip where the pLDH is captured by pan specific anti-pLDH. 

5. Positive reaction - mixed infection of P. falciparum and other species 

e presence of three colour bands (bands in the Control "2" and "l" areaO • h- 

falciparum ormlxed infection ofP.falciparumandotherspe.^^^^^^ 


1. malaria p. vivax 
evaluation results 

CARESTART’* MALARIA AG RAPID 


2. MAURIA P. FALCIPARUM 
EVALUATION RESULTS 


CARESTART'* MALARIA AG RAPID 


3. MALARIA NEGATIVE NORMAL HUMAN 
SPECIMEN EVALUATION RESULTS 

CARESTART** MALARIA AG RAPID 


P.V-POSITIVE CONFIRMED 
SPECIMEN 


POSITIVE 

96 

negative I 

4 

I P-F-POSITIVE CONFIRMED 

1 SPECIMEN 

POSITIVE 

negative I 

1 

98 

2 

1 random NORMAL 

1 HUMAN SPEQMEN 

POSITIVE 

negative I 

s 

19S 



9V100X100X.96% 



98/100 X100% *98X 



195/200X100%. 973% 


If Iheraull by Mriphp<.sl«ve, the blood bank 

l.,o.dbaokco„o.,«.„o^d..„,o™oop.o„dklv.,b.„„„l.. ' > 


smear and give to the 


4.4. Malaria test by thick and thin 


smears 


4.4.1. A d^p of blood ,1.5 i„ d,w, . po, «„ ,bo 000 ., of .ide .„d op„od 
approximately 10-15 mm in diameter. ^ “ 


cover an oval area of 


04.,.,.Tbo™opb,yd^.os.oo,boHPo„„„yi„o„|„oob,k,r«3,de^ooCo,»f„i„„o 

04.2. Staining method: 


hour. 
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04.2.1. 


Do 00, fix ,he do- fita. bu, place I. „„ c„p„„j„ 

prepared 1:10 Giemsa.water) for 30 min. 

•2.2. Rmse briefly with tap water and drain dry 
04.3. Exap,™ ,hc ^^ 


iemsa stain (freshly 


fNote: 


^ --««). -- 

dJsiir^lor"" of>'»4f»4ion.,™s„l„ed malaria altagb .pe,-, 

mfcdons may pemia, fo, 5 and P. 

time ofthe asymptomatic individual. ’ ''''''■®"’am transmissible for the life 

-anamlasio, “ aZa"!^ I‘“J"iar~' 

medical and travel history. mfectivity, based on their 

The AABB requires that prospective donors who hav^a j- 

lived in a n,alan..cnden,lc am. and have bad nnexplalnad “’'"'O « 

years after becoming aaymplomafic. O'"® *000041'^ of malaria, be defeired for 3 

Individnala who have lived for a, leaal 5 conaecn,i.e yearn in amaa in which , ■ . 

lOe CDC Malarial Bmnch shall be defermd fo,3 yeajafter 0.::: tt: " “ 

Individuals who have traveled tn an u 

depaning that area. These deferral periods apXrpet^^^^^^ 

PP y irrespective ofthe receipt of antimalarial prophylaxis. 



05.1. All Blood Bank and Laboratoo^ Staff of Al-Qunfudah General Hospital. 
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06. K (I II in men t & Forms 


06.1. Malaria Test Form 


07. Attachment: 


N/A 


08. Reference 


08.1. The unified practical procedure manual for blood banks in tlie Arab countries. 
08.2. The Technical Manual of the American Association of Blood Banks. 


Preparation , Reviewing & Approval Box 


NAMF 

POSITION 

SIGN & STAMP 

DATF 

Dr RAJA NACER SASSl 

Head of Blood Bank 

r-^n 


Mr. ABDULHADl ASHIRl 

Lab &B.Bank HOD 

AyJ) 


HH||SBKDH Ms. SADIAH ALMAHMOUDI 

TQM Director 

\ 


Dr. AGEEL ALGANIMI 

Medical Director i 



Dr. ABDULLAH ALJABRI 

Hospital Director 


(>/( vv 
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Form No: 073 


BLOOD GROUPING AND MALARIA FOR DONORS 

2020-7-SS 


SERIAL NUMBER 

MALARIA 

Sickling test 






































Performed by 


Approved by 


AQGH LAB-073 
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